Offic of Labor Management ' FORM LM-30 Offce of Management
westingenpezz0 »  -LABOR ORGANIZATION OFFICER AND o s
EMPLQYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amende d. Failure to corply may result in critninal prosecution, fines, or ol penalties as provided by 29 U.5.C 439 or 440.

«ﬁ‘;‘-

For Official Use Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. Fite Number U - 2. Fiscal Year Covered From:
./ -7 e
/}./?(’ «5 1/ 1/ :itoa Thowgh 12 7 31/ 2004
"
3. Name and address of person filing. 4. Name, file number, and acress of labor organization.
Name ghan Moea'i Name Iron Workers Union Local 625
Labor Organization Fie Numser 047-511
P.Q. Box, Bidg., Room No., if any P_Q. Box, Building and Roam Number, if any
Street  54-497 Ukee Street Steet 94-437 Ukee ‘treet
City wWaipahu City waipahu
State Hawaii ZIP Code +4 96797 State Hawaii ZIPCode+4 $6797

5. Pasition in labor organization. ,
Recording Secretary

Enter appropriate data below If, during the past { scal year, you or your spouse or minor child directly or indi-cctly had any of the following interests
{exc:pt as specified in the exclusions set forth in the ins‘ructions -

A. Held an interest in, engaged in transactions ( ncluding loans} with, or derived income or other ecor cmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if ary). 7.a. Nature of interest, Transzcton. of Income.

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appicable peralties of the law, that all of the information
subemitted in this report {including the information contained in any accompanying documents), has been exam ned by the signatory and is, to the best of the

undersigned's knowledge and true, correct, and comrplete. (See the section on penalties in the nstruct ons.)
/ ﬁ
;1 ¢ \ . S
/ . L Fl -7 - e, d—
Signed [\’\/U\/‘ LA on gl [S/0T (808) s71-8225

/Dale ! Telephone Number

f
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Name of Person Filing Shon Moea'i

-

F le Number U-

ol

B. Held an interest in or derived income or econom ¢ beneft with monetary value from a business {1} a
substantial part of which consists of buying from, sulling or 'easing to, or ctherwise dealing with the butiness
of an employer whose empigyees your {abor organ zation represents or is actively seeking to represent, ar
(2) any part of which consisis of buying from or sell ng cr leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 which your labor organization is interested.

8. Name and address of Business (including trade n: me, if any).

Name HI Structural Iron Workers Pons.on Trust
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any
Street 94-497 Ukee Street
City Waipahu

State Hawaii ZIP Code+4 96797

9. Business deals with’

X a. Labor Qrganizat.on
. Trust

c. Employer

10. K 9.b. or 9.¢. is checked give trust or employer's name.
Name H/A

Trade Name, if any:

P.O. Bax, Bldy., Room MNo., if any

Street

City

State ZIP Code + 4

11.a. Nature of suct deali-g

7th Annual Quarterly Mtg Waikoloa, HI

50th Annual erploy:e Benefits Conference, New
Crleans

11.b. Approximate dalla” value 2t such dealing.

$6,680

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B abov)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consultant
(including trade name, if zny),

Name N/A

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Ccde + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ar Cansu tant

14.b. Amount of payment
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Name of Perscn Filing Shon Moe®'i

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic berefit with monetary value from a husiness {1) @ substz rtial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business >f an en-ployer whose employees your labor organization represents aor is actively seeking to represent, or
(2) any part of which consists of buying from or selling or 'easing directly or indirectly to, or otherwise dezling wit 1 your labor organization er with a trust in which

8. Name and address of Business (including trade name, if any).
Name Hawaii Iron Workers Administretive Office
Trade Name, if any:

P.O. Box, Bidg., Room Na., if any
Street 94-497 Ukee Street

City waipahu

State Hawaii ZIP Code +4 95797

9, Business deals with:

X a. Labor Qrganization

b. Trust

¢, Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name N/A
Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

11.a. Nature of sLch dezling.

15th Annual HUB, lM:ui

Trustee Admin.

Irt.::., 8tateline,

NV

Form LM-30 (2003)

Street
City
State ZIP Code + 4 11.b. Approximate dollar v 1luz of such dealing. $6,693
12.a, Nature of interest hel: or income received.
Salary
12.b. Amount. 581,233
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